Substitute for Form PTO-87S ' 5 


APPLICATION AS FILED - PART I 
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35 U.S.C. 41(a)(1)(G) and 37 CFR 1 

MULTIPLE-DEPENDENT CLAIM PRESENT (37 CFR 1 16®) 
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0^?^ Preparln9> and SUbmitting ^ com P |e < ed appllcaUon form to the USP^^^ e3l,mat f 1 ? * take 12 m,nUtes <° complete, 

if you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 


